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3 ) 3. NAME OF DECEASED Firat Middle Law 4. DATE Manth Day Vear
: [

[Type-or print} e
George Maydwell PEATH Aug. 13, 1963

4 0 5. SEX &. COLOR OR RACE 7. Married ]  Never Married ] Ia,_ DATE OF BIRTH | §- AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. widowed [J Divorced [J Months I Days Hourn'l Min.
White 78

10s. USUAL OCCUPATION (Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and statw or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if ralrred)
retired farmer Jamestown, Ark, USA

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Maydwell Beatrice Peele _ Cora Maydwell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI SFCURITY NO. |17. INFORMANT . Address

(Yas, no, or unknown) I {If yes, glve war or dates of serv|
ra Maydwell ¢ _2349 Burns

no

edmission)

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE AT
_! . __Ptimary Reglistration District No. ,\.{i —/___Registrar's No. 2 _!2‘_7 5 ILE NUMBER
ON THIS STUB L lhl—v UI..I
Loui St. Louis
<. FULL NAME OF (if NOT {n hawital, give location] {nside Limits d. STREET (¥ outside, give location) Grids on Farm

Regjsiration Distrm No. R
1. PLACE OF DEATH . - “[{ 2 USUAL RESIDENCE {Whare decested lived. If institution: Residence before
St s
b. CCI’LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY e Inside Limits
HOSPITAL OR ADDRESS

MISSOURI DIVISION OF HEALTH ~ STANDARD 'CERTIFICATE OF DEATH 563-034522
DO NOT WRITE AMENDED i 4367
s. COUNTY . o STATE 3 b. COUNTY
TOWN  Richmond Heights 2 wks N 0368 Landns Yol No D3
INSIUTION  g¢  Mary's Hospital Yoo No D 2349 Burns Yes [J NoXJ

DATE AMENDED

19. CAUSE OF DEATH (Enter only one cause per line for, , an B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f?z ; W 5 _S\ CINSET AND DEATH
IMMEDIATE CAUSE (4] /@ W z L/ 0 W 00{‘/

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo
above cause {a),
stating the under-
lying caise last. DUE TQ (c)

PARY (. OTHER SIGNIFICANT CONDITIONS CONTR TING 10 DEATH but not related to the tarminel PART 1. If decsaed was  femaln  was
‘ di

isease condition given in PART ) thare a pregnancy in last 90 days.
a/g U/CDM l O Yes LD No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICDFDE HOMDICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of ftem 18.)
PER D? . a : . .

YES CANNO O

20c. TIME OF © Hour Month, Day, Year
INJURY a.m,
p.m. et
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or nbnuf home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, strast, office bldg., ete.)

NOT WHILE AT WORK [J A, o !y
4 : ‘ AN . ) éilm éj '
“Hy G

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the decu gt and last gew nio alive orn
m on the date stated above, and fo the best of my knowledge, fm«% causes stated.

Y S Ot - - Tl by

23a. BURIA A N, . 3 ¥ EMETERY OR CREMATORY 23d. 'LOCATION {City, town, of county) (Shi?y
HEMOVAL (Specnfy) )
removal 8/16/63 Maple Sprlng Cemetery Arkansas
ADDR -

24. FUNERAL DIRECTOR . ESS )E RECD. BY,LOCA REG
Ortmann Funeral Home 9222 Lackland . /é/
Overland 14, Mo, {Licensed Embalmer‘s § R Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd‘-by me,

or by . _ . ", Student Embalmer No.

working under my personal supervision.

Student I Signedw
Signature of Student Embalmer :
Licensed Embalmer No.., % ;Efé 3: :

P. O. Address

s e

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in. h1s OWN HANDWRITING. (Failure to comply
with the above consﬂtutes grounds for revocation of lncense) Y i

If embalmed by a'STUDENT, he also shall sign in his OWN handwrmng N o

If this body is ot embalmed fad should be so sfa!ed above.

e - sk

I

LAY




